MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


219; CERTIFICATE OF DEATH j 269] 


ee re 
2 S M ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
an ee “J #. COUNTY a. STATE b. COUNTY ; 
ge Dorchester stRCE ARES Maryland Caroline 
2 = b. CITY OR TOWN [if outside corporate limits, ‘c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outsida corporele limits, write RURAL and give naerast town) 
ea write RURAL and give nearest town) 
Gh Hurlock 5 Months Federalsburg, RF. De Bey 
@ 4 | acRanE OF HOSTAT OR METTTITION {if not in hospitel, give street address) d. STREET ADDRESS oS RESIDENCE 
Belle Haven Nursing Home Near Friendship ‘ves fj No E] 
3. NAMEOF First Middle Lest | 4. DATE ~ Month Day Veer 
DECEASED 2 oF 
(Type or print) Florence Edith Andrew DEATH §=October 29 19:63 


IF UNDER 1 YEAR 
Bel Days 


5. SEX 6, COLOR OR RACE 


Female White 


1» USUAL OCCUPATION (Give kind of work 
18 during most of working tife, even if retired) 


9. AGE (In years 


ne ey) 


HW. BIRTHPLACE (County & State, or foreign country) 


IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [qq | 8» DATE OF BIRTH - A 
jours in. 


wivowep [J ovorceo[]| January 27, 1908 


Tb. KIND OF BUSINESS OR INDUSTRY | 


‘| 12. CITIZEN OF WHAT COUNTRY? 


Practical Nurse Nursing Caroline Co., Maryland U.S.A. 
[. FATHER’S NAME ") 14, MOTHER'S MAIDEN NAME 
Albert T, Andrew 2 e Minnie Shick _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, “ie unkown) | (Ifyes give waror dates of service) 
fo} 


214-312-6469 
and (od 


ae a ee Castine [Buy P 


Mrs. Jerome H, Meredith, Federalsbur 


ian. 
ite has been signed by the attending physician and completely 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


i PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a]_~4 es 
= ' 
o } " DUE TO (b ?, 
i T7714 ca 
2 Conditions, # any, which (b). fr VE ate ay Rg : (fee! : 
& geve rise to immediate couse | 
2 (a), stating the underlying Fr? / Py ahh Fe 
3 cause last, ) Lu Faaick Li a sft go ede 
& z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIYON GIVEN IN PART 1e)) 19. WAS AUTOPSY 
EPS 5 yes [} No JX] 
2s | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
20 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, f 204. (City of town) (County) (State) 
Pd a Hout cain While __ Not While factory, street, office bldg., etc.} | 
2 gi 2 2 ee ry et work [} at work \ ’ 
s a = 
290 a 21. I certify that (I) (this rey ag the d i from.4.4..0.£.4 ee leer AG woe 19.422, that (I) (we) last 
2a 2 saw the deceased alive ot Pee cise , and that death occurred at. a9 AR, er ‘es causes ae on the date stated above. 
a RE ‘ 22b. DATE 
@: * Sey), V4 ATTENDING STAFF SIGNE 
de = a E47] __Mo, | PHYS. & DIRECTOR 0 pays. 7 5 1 31-63 
n ag hes 22, PHYSICIAN'S 22d, ADDRESS 
Ba a 3 | NER Cine) W. E, Lennon, M.D. Federalsburg, Maryland 
: S — aaa an a = 
£4 5 32 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county] (State) 
= REMOVAL (Specify) 
g%gns Burial Nov.l, 1963 | Hill Crest Cemetery Federalsburg, Maryland 
vie ats Te 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
\ j 
1SM 7-62 J. J. Framptom and Son, Federalsburg, Maryland oalOV 5 196. fCharlog Juedge 
== 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12198 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 126 92 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased livad, If instilution: Rasidenca before edmission) 


1 


FOR STATE 
HEALTHDEPT. 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection k) Inquiry im} and in my opinion 
Accident Oo Suicide fet Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER o 


=-1 MD. ASSISTANT MEDICAL EXAMINER oO 11/4/63 DATE SIGNED 


Natural causes 


death resulted from; 


please execute the certificate, writing the word “pending 


ACTUAL 
SIGNATURE 


its designated agent, prior to burial 


DEPUTY MEDICAL EXAMINER &) 


S s e. COUNTY A e. STATE V b, COUNTY 

Es Dorchester MARYLAND Saryland Dorchester 
85 b. CITY OR TOWN (if outside ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neares! town) 
gs 5 write RURAL end giva ns 

oeoke Cambridge, Md, 1 Hour x Woolfords, Maryland, 

5 23 d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospital, give straet eddress) d. STREET ADDRESS. e. IS RESIDENCE 
sa é F ON A FARM? 
BeBe Cambridge, Maryland Hospital a||,\6 None = ves [NO fey 
223 St 3. NAME OF ‘ First ~s Middle Lash 4, DATE Month Dey Year 
BLGZeL DECEASED OF 
= S beset (Type or print) John Arey DEATH 10 31 179: 

Soets 
3m BEN SEX 6. COLOR OR RACE| 7, maRRieD [] NEVER MARRIEDHTY] | 8 DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Suen } ‘ last birthday) [Months] Days | Hou) Min. 
BES Male White wipoweo[[] _ivorceD [] ? / 2. /1888 75 | 
= att eS, 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign eountry} 12. CITIZEN OF WHAT COUNTRY? 
en Oas done during most of working en if retired) 
cars Retired Seaman _ Riga, Latvia Unknown. 
2 ag a 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
22° @F Unknom Unkax a 
g05re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “= 
OSs & (Yes, no, or unkown) hig arordetesofsarvica| 

LL * 

Bee Ez No_____|_ Ne No Le Compte Funeral Service, Record'@ 

2 = rm -¢ 18. CAUSE OF DEATH [Enter only one eause per line for {e), (b), and (c).) s INTERVAL BETWEEN 

es2a PART I. DEATH WAS CAUSED BY: i SET Ah DEATH 

$55 3e Has cAusimey.., Coronary occlusion fastant 

5 z 

2 SiS y DUETO 

B56R Conditions, if any, which (b) e: alt — : 

Fy § geve rise to immodiote cause 

2 3 {0}, stating the underlying ~ OVETO 

s & cause lest. (e) 

= o Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 

o > ——————————— PERFORMED? 
i= 

2 s ves [] No 

= E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury In Part | or Port Il of itam 18.) 

a a | PRIMARY [] or CONTRIBUTING F) 

hi U | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (State) 
5 enc’ aos Whila __Not While foctory, street, office bldg., ete.) | 

io] g ae 9 jet work [_] et work [_] 

w 

i) 

Md 

3 

=) 

Be 

i 

a 

° 

H 


4 should be forwarded to the Chief Medical Examiner's 


TO PUNERAL DIRECTOR: Page 3 should be used as a 


EXAMINERS iy 
: ne NAME (Type John lace Jr. M.D. Address (Street, city, town, or county) Cambridge » Md. 
= Za. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) fata) 
3 REMOVAL (Specify) , ; 
Burial Dorchester Mem—Par} Cambridge, Md. 
23, FUNERAL DIRECTOR ADDRES: 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VR AISMI 


Le Compte Funeral Service, Cambridge, Md, PANY 5 


5M 1/63 


' 
ang cro ry 4 


ate 


a PFT Ae dias 


mi mecktinar yt Sethe arrange % =a ereseers, 


tae = ery ee mRAM i = A “ ilps ot a Som dbie ota? 
i] 


ete b lea 
. 


2 6 gtd 
- Denes some) 
I i 


aa hh 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12198 CERTIFICATE OF DEATH 12653 


‘Y 


in by the funeral 


Then please remove carbon papers. Pages | and 2 
wi 


=) - 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
«COUNTY a. STATE b. COUNTY 
Dor 


2 
a] 
a 
5 : Je lester MARYLAND Mar Dor 
a2 3 b. CITY OR 'N (if outside corporale limits, ¢. LENGTH OF STAY IN 1b . CITY Seow [IF outside corporete limits, write RURAL and give neerest town) 
= 3 write pail end give nearest town) a 
ps & Cambridge Md, esse ewks /2 Can 4 > , i 
®@ cy y d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) /* STREET ADDRESS is RESIDENCE 
= 4 bee 
‘2 2 syGabridge Md. ggg — | 606 WashinetonSt resol NCH 
a Pe eERSen Middle Month -Dey Year 
w 2 
(Type or print) = s DEATH 2 1 
£ ape ye es Camper October 28 19 63 
= 5. SEX 6. COLOR OR RACE . DATE OF BIRTH 9. AGE (in yoors IF UNDER 1 YEAR| IF UNDER 24 H 


7. MARRIED [X] NEVER MARRIED [_] 


wipowep [] —_oivorceo [_] 
JOb. KIND OF BUSINESS OR INDUS 


Hours | Min, 


jays | Ho 


Mo zie 


st birthday} 
16-71 fie 
| 11. BIRTHP} ACE (County & Slate, or forsign country) | 12, CITIZEN a COUNTRY? 
les Ch l|A Sy 


14, THER’S MAIDEN NAME 


16. SOCIAL SECURITY NO,| 17, INFORMANT 


Ne 


i 


gro 


in any event 


15, WAS DECEASED EVER IN U.S. ARMED 
{Yes, no, or unkown) | {Ifyesgivewaror det, 


dge mea BETWEEN 


‘18. CAUSE OF DEATH [enter only one cause 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
ART | DEAT MEDIATE CAUSE {e) _ Gardiac J teh alee om 
4A 1,0 DUE TO 


Conditions, if eny, which w. Arteriosclerotic Heart Disease 
geve risa to immediala cause 

(e}, steting the underlying DUE TO 
cause lest, (el) 


ial-transit permit. 


The law requires that the death certificate be executed 
ith the State Dept. of Health prior to burial, cremation, or removal, and 


e retained by the hospital or attending physician. 


WAS AUTOPSY 


TOR: After this certificate has been signed by the attending physician and completely 


A 
2 

x = 3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTORS 
= cy — $ 
ov @ 5 see ves [] ‘NO. 
Ka = 3 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 1B.) 
i 5 OR CONTRIBUTING L] CAUSE OF DEATH 
cy be UW J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 s 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town), ~ (County) {Stete) 
i] & a SuEMeen. While __ Not While factory, streat, office bldg. etc.) | 
i] 3 = 19 at work [_] at work 
B 3 Ober...249.0 that (1) (we) last 
< Oo Bare M, from the causes and on the date stated above, 
re 22b. nattee 

(a) ATTENDING STAFF 3 
at ae ae BiReCTOR O rays. 1] 10-29-63 
$s ae 22d. ADDRESS 
a 227 Pine St., Cambridge, Md. 

:52 so ed A ee ae cite 
gen ge BURIAL, CREMATION, | 2ab. DATE THEREOF 23d. LOGKFION (City, town o county) 
or008 O Full 
BOA 


ADDRESS 


RE KAOVAL ‘TSpacity) 
24 FYMEAL DIRECTOR'S epee, 


25a. REC'D BY REGISTRAR k3 REGISTRAR’S SIGNATURE 


DATE NOV 4 9 3 fhorbrg See 


YR AIS (4) 
15M 7/61 


= 


24 hours after \ NS) 


filled in by the funeral 


@ 


rbon papers. Pages 1 and 2 should 


cate be executed 
1, and in any event, within 72 hours after d 


hysician and completely 


it. Then please remove cai 


The law requires that the death cer 
lan, 


be retained by the hospital or attending physic’ 


After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit 


ATTENDING PHYSICIAN: 


the State Dept. of Health prior to burial, cremation, or removal 


iJ 
ce) 
Let 
Le} 
i) 
oO: 

EQ 
BEES 
an 
82682 

$058 
ong 

VR AIS (4) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF MEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2200 _ CERTIFICATE OF DEATH 12694 


1. PLACE OF DEATH <<. . 2. USUAL RESIDENCE (Whera deceased fived, If institution: Residence bafore admission) 


aC OUNT age eee ea ee a. STATE Maryland b.county Dorchester 


b. CITY Sees y ‘outsida corporala limits, — «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast own) 
write and give nearast town) Bu = 

Hurloek - Rural Life x a ee 

d, NAME OF HOSPITAL OR INSTATUTION (if not in hospital, giva streat address) ~ d. STREET ADDRESS = 1S_ RESIDENCE 
Petersburg | Petersburg ON A FARM? 

3. NAME OF First Middle Last 4, DATE Month Y 
Or 
ivpaon brit} George Leon Cannon | DEATH October 25 19 63 


5. SEX "|, COLOR OR RACE!7, aRRiED ERNever MARRIED ol “DATE OF BIRTH 9. AGE (In yaars /IF UNDER T YEAR| IF UNDER 24 HRS. 
fal N a birthday) |"Months| Days | Hours Min. 
tale egro wiowto[]  oivorceo[-] |November 5, 1907 55 ys. | 

Ta. USUAL OCCUPATION {Give kind of work | 1Ob. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN ‘OF WHAT COUNTRY? 

done during most of working life, ven if relired) 

Day Laborer _ American Stores Cannery Dorchester Co. ,Md.| U.S.A. Aa 

13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 

George Cannon : ‘l _Mary Beckton __— = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (ffyesgivawarordatasofservica) 
No e ____| Naomi E. Cannon, Hurlock, Maryland, RFD _ 
18. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, C Cis aw) 
IMMEDIATE CAUSE (a) orronary occlusion —lunknown—— 
tO * DUE TO 
Conditions, if any, which w Coronary hea 
gave risa to immadiate cause y rt disease -anknown 


DUE TO 


cause last. oa te) 


PART J], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT "RELATED TO THE TERMINAL MINAL DISEASE CONDITION GIVEN IN PART “ile) 


KH. Gouty arthritis, | 


208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 


9. WAS AUTOPSY 
PERFORMED? 


YES De ies 


2Dd. INJURY OCCURRED 
Whila __ Not While 
at work [_] at work [_] 


20e, PLACE OF INJURY (Home, farm, . 2Df, (City or town) (County) (State) 
factory, siree!, office bldg., alc.) | 


MEDICAL CERTIFICATION 


19 
21. | certify that (i) (this hospital) attended the deceased fro: Gt. Aes 19.Q3 that (1) (we) last 
O 


saw the deceased alive ot 19. 63., and that death occurred ati.2. AM, from the causes and on the date stated above. 


22a. SIGNATURE ees a 22b. DATE 
ATTENDING MED. STAFF SIGNED 


LOD Api mo. | PHYS. Bk Birecror [J prs, 10.28.63 


22. PHYSICIAN'S. 22d. ADDRESS: 


ne TA “Craneais. _M/D/__|_ Federal sburg ,..Maryland.—-- 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
rd is ify), 


uri Oct. 28,1963 | Petersburg Cemetery Near Hurlock, Maryland 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


oa CT 3.1 196) 


J. J. Framptom and eal dis tc Paice abe nat Saag 


a re 


1 


FOR STATE 


HEALTH DEPT. 


Vienna - Rural 


Life 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ui MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (WI (Where ndeceardil lived, ff instilution: =k elore edmission) 


Oo 


te mae DEATH 
= 8 P Dorchester «STATE Maryland b. COUNTY 
2 ee See ESS MARyLAND yla jorchester 
3 5" b, CITY OR TOWN [if outsi orporaie limits, | e. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
3 3 2 write RURAL end give neerest town) Vi enna - Rural 


~ = = tal a iL! —. . + ths = 
e@ 3 a d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give stree! eddress) j & STREET ADDRESS | «. IS RESIDENCE 
' ON A FARM? 
5 Reid's Grove Reid's Grove ves] wo] 
a 3. NAME OF First Middle Lost 4. DATE Month Dey “Yeer i 
2 DECEASED OF 
8 (yeseceaT Roxie Lula Jane Cephas | agen Ogtober 11 1963 
BA SOG 6. COLOR OR RACE/7, wanrieo [_] NEVER MARRIED [_] | © "DATE OF BIRTH ‘19. AGE (In yeers {IF UNDER T YEAR| IF UNDER 24 HRS, 
last bithdey) "Months Hours 
Female Negro wiooweo [ _vivorcto[]| February 28, 1896 67 ys. | * i 


10a, USUAL OCCUPATION (Give kind of work 


James Christian 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yos, 1 eS lo (Ifyesgivewerordetesof service) 


(21 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


vs FA of DUE TO 


Conditions, if eny, which (b) 
geve rise to imme: couse 

{a), stating the underlying DUETO 
cause last, 4 ie 


"s Office along with form PM3. Page 5 may be retained 


|, cremation, or removal, and in any event wit 


S 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 


10b. KIND OF SUSINESS OR INDUSTRY 


Nn. 


| 16. SOCIAL SECURITY NO. | 17. INFORMANT 


9-07-5306 |Mrs. Grace 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), end (c).] 


Myocardial Failure 


death resulted from, 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any d 
certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the fun: 


Natural causes [#4 


21. I certify that | took charge of the remains described above, held an Autopsy ica Inspection {%. 


Homicide (ar 


Accident ey Suicide ‘Se? 


BIRTHPLACE (Stete or foreign country) 


Lear Collins 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
ousewor Home Dorchester Co., Marylan U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Address 


Jackson, Vienna, Md., RFD 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


| 1 week 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH 8UT NOT RELATED TO TRE TERMINAL | DISEASE ‘CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 


PERFORMED? 
ves [] no KX 


20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Pert Il of item 18.) 


(Stale) a 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 201. (City or town) (County) 
Hour a.m. While No! While leciory, street, olfice bidg., te.) | 
pm. 1” at work ot work [ H 


and in my opinion 


Inguiry el! 


Undetermined manner [_] 


CHIEF MEDICAL EXAMINER: Oo 


4 should be forwarded to the Chief Medical Examiner 


Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


2 ks p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

5 a = ' 
z g 4] DEPUTY MEDICAL EXAMINER [X} 10/14/63 
ae Ne John Mace, Jr., M.D. Addeess (streets city, town, ot coun) Cambridge, Maryland _ 
a 3 : AL ale DATE THEREOF ‘22e, NAME OF CEMETERY OR CREMATORY [ 22. . LOCATION (Cily, town, or country) (Stete} 

2 REMOVAL (Speci 
oe Burial Oct. 14,1963 | Reid's Grove Cemetery | Near Vienna, Maryland 

staan 23, FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

5M 6 J. J. Framptom and Son, Federalsburg, Maryland oar OCT 16 463, pe age 

a ~ oe 4 = ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


! a 202 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42646 


1 


PS FOR STATE 
HEALTH DEPT. 


/1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacansad livad, If institution: Resi 


fanca bafor: mission) 


a. COUN’ 


8. STATE b, COUNTY oy 
§ / eraiestec MARYLAND lenny. AY: ; 
3 / ] CITY OR rae (ifou ¢. LENGTH OF STAY IN tb ears CITY OR TOWN (If outside eorpprate limits, write RURAL and giva naarast town) 
g \ bey be L ae ay j $A s VS 
S fday "| 7Zz dd 2/p bit £0 
Ps Lu fe cae K INSTITUTION (if not In hospital, give street eddress) ~d. STREET ADDRES: “| a. 1S RESIDENCE 


ON A FARM? 


ves (] No PR 


/ he PE oP pale = E 


‘Month “Day Year 


L2 26 »wbZ 


9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
stbirthday) | Months| Days | Hours | Min. 
OO yn. 


© 


|, 2, and 3 to the funerar director. Page 


eB a ae 
/3. NAME OF First ~ Middle 


ee fe bert Chiney-ipld 


6c ia OR RACE) 7. MARRIED > BALNEVER MARRIED [_] | 8+ DATE 
fa ke. Wp wipowep [] _—ivorctp [|] 3S % TES, 


USUAL OCCUPATION fin kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siata or foreign country) 


ue Smdn, rot if ratined} gal Srepplies | “Feond. 
: | 14. MOTHER'S MAIDEN NAME 


ect hbinerf Sr We (1° Cle; 
= se Hie U.S. alee rere 16. SOCIML SECURITY NO.} 17. INFORMANT 
ee LL by -o/ iy firs Ke bectChirnery Fh leacle 


‘18. CAUSE OF DEATH [Eniar only ono Lae par Hina for (a), (b) 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

/ DUE TO 

Conditions, Hf any, ‘which (b) 
gave rise to immadiata cause 

(a), stating the underlying 

cause lest. ~ (c) 


after death. 


12, CITIZEN OF WHA} COUNTRY? 
Hos OP 4 


in 


it withi 


it. File pages 1 and 2 with the State Board of Health, 


In any even 


in Item 18. Give Pages 1 


DUE TO 


the word “pending” in penc’ 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia)| 19. WAS AUTOPSY 
-—.  _aa PERFORMED? 
wis 
Os yes [] NO 
| 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 18.) 
| PRIMARY [1] or CONTRIBUTING [] : 
G | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, form, + 20f. (City ortown) (County) ——«*{ Stata) 
8 Hour a.m, While Not While factory, street, offica bidg., ate.) | 
= 19 at work at work H 


vAKe 
death resulted from; 


'y that | took charge of the remains described above, held an Autopsy Oo Inspection and in my opinion 
Accident Oo Suicide a Homicide im} Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


Natural causes 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ignated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


Bey f.p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
be J. pe RY / 0, /?, WA 
5 Pe o na val pe ¢ ° & soe ARE Addrass (Streat, city, town, of county) a hee 2 os 
ii Mee Ke tae cT[Gity, town, o4 count 2 Mey. 
° 5 rhe 7 | Lcws7 le ve) | AV INe/, ’ 
aa REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME 
5M 7/59 YATE NOV 1 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 97 


1. PLACE 0: 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission} 

ie EN is e. STATE M ad b. mri we 
es MARYLAND || _ & 

give neerest lown) 


b. CITY OR go | (if outside corporete limils, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporele limils, write RURAL en: 
rite RURAL and give 


1 


FOR STATE 


= erest town) 
F ae tla eo Vian ae y Eas ( rat. 
23 /6 d, NAME OF HOSPITAL OR JMISTITUTION {if not in hospital, give street eddress) d. 4) ADDRESS e IS RESIDENCE 
& as Ez £ s b: / i L ON A FARM? 
Bees as ler ni hore ale 6/9 oldsbora OF: ves [] NO Bef 
x NAME OF Mary | Fst Elizabeth “Maudina osson omen Month Dey Yeor Z 


(Type or print} ry }, DEATH Lee 19 


oss 
B. DATE OF BIRTH 


5 
° 
ss 
a 
Uv 
o 
res 
cee 
2238 L “ 2 
re 5. SEX 6. COLOR OR RACE) 7, ffprieD [~] NEVER MARRIED [-] "19. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
Seees Se. Jo | birthdey) on Devs | Hours | Min. 
sees emdale \W @ | wicdwen > bivorceD [_] — a4 io Ds 
sa'oe = Toe. USUAL OCCUPATION (G dof work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) CITIZEN OF WHAT COUNTRY? 
oie 35 = done d tip most of working Jife, even if retired) fone (ghee Box gat ~ Ontario C P 
35° 35 ewite | : Giised i an 
ses 23 V5. FATHER’ Sian NAME | 14. MOTHER'S MAIDEN NAME 
oe 1g ar Tom; Eb 
z 2 A 
£5Es5 _ Nt bn Cr lym fi n Sor] KEX _Artamesia  / 
= smc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA) Address 
er (Yes, ng, or unkown) | (Ifyesgive werordelesofservice) 
ze 
v4 vU 
BErES W> None eho os 
ger ee 18, CAUSE OF DEATH [Enter only one cougawrer line for (e). (b), end (c).) tbs Md. 
eSear PART |, DEATH WAS CAUSED BY, feast na Bot 
se 
os25e2 IMMEDIATE CAUSE (0) ptene nee? ul jf WK 
286 : 
Seep 7fA+# bue To 
ssh 50° ee ;, 
3568S Conditions, if eny, which (b) = 
fon oS couse 
2tb aa (a), stating the underlying OUETO 
SeERS _coure fost o— | 7 < 
oP 335 z PABL|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19, WAS AUTOPSY 
SyY ow d a PERFORMED? 
28323 |5|_ 27 —-e ry soc aad 
Fobeo E | 200. “PATERNAL CAUSE WAS 2Db, DESCRIBE HOW INJUM/OCCURD. (Enter nelure of injury in Pert | or Pert It of item 18.) 
aesee 2 | PRIMARY C) or cOntmbuTine x | 5 
Bord G | CAUSE OF DEATH. LeEte en fon i}; Areprtetl 
(oP hy pi = 
Bt595 % | 20c. TIME OF INJURY Month, Dey, Year” 2bd, INJURY OCCURRIA 20s, PLACE OF INJURY (rsipe. Ferm, (20%, (Chy er town), {County} (Stete) 
SUB. ae While 0 TRANS litle lapipry, street pptfice bldg. te.) | 
Hele 5 Q is p.m, al. aa erwondlal area \ Prz . A. 
ac £05 1. I certify that | Hok charge of the remains described above, held an Autopsy a, Inspection ) — Inquiry lak and in my opinion 
OEsUs death resulted from, Natural causes [ ], Accident [ |, Suicide [_]. Homicide [_], | Undetermined manner 
Beea 2 
g A 2 CHIEF MEDICAL EXAMINER [] 
fo 8 3 ACTUAL Jae ASSISTANT MEDICAL EXAMINER DATE SIGNED 
mS 4 SIGNATURE _ fa eT M.D. 
a] gs 5 ) DEPUTY MEDICAL EXAMINER] 
2528 ~) /4 
et Bs x OHN AcéE oN. Address (Street, city, town, or county} 
a 8 £R = EMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Stete} = 
= 3 | 
at 
Ges Oct. 15, 196 Hill © meter Federalsburg, Maryland 
’ 
i ADDRE! Dae, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
R AISME 
sa a hint Con ‘ @ET16.1963 


UN cn Saas 


am) 
i—) 
* 
ae 
4 
> 
i 
fea 


= 
fr 
= 
_ 
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1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 04 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12699_ 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edinissi 


had 


CHIEF MEDICAL EXAMINER 


Se. LEC halls e. STATE b. COUNTY 
Bos _ Dorchester _MARYLAND “Merdliand | teat eee 
Ec b. CITY OR TOWN [if outside corporele limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN'[If outside corporata limits, write RURAL end give nesres} town) 
Oo. 
gos write RURAL end give nearest town) 
egote * | 4 
ee2See | Cambrid. =: 35yr.mos.13dals. ryville . 652s 
52 3 Ib d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADD! Ss IS RESIDENCE 
| = OD ON A FARM? 
325 Eastern Shore State Hospital = 
22Esa 3. NAME OF First Middle Last 4. DATE Month 
paced 
Reset DECEASED OF 
eee i 
= ae Tope or rie) e Blanche Fisher ily PEAT! October. 9 19°63 
55 S.gs EX 6. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED FX] 5. DATEGR SRT 9. AGE (In yeors |fF UNDER 1 YEAR| IF UNDER 24 HRS, 
S-o xf pithdey) | Deys | Hours | Min. 
ae Fem le White WIDOWED ovorctD []| 10-08-81 Epc as a 
2a 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
seat done during most of working life, even if retired) | 
s Om % | 
28°58 lerical ad Maryland_ = 
£ ae 23 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
aa 
Nog A> * “ “ 
£5025 Oliver Fisher : | Annie Hines et: a ef 
Capea 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 2 4: 
ze Br (Yes, no, or unkown) | {Ifyes give warordetesofservic | 
#ee | - 
BEgES ae See =. Eastern ShoreState. Hospital_ree 
2 ee 18. CAUSE OF DEATH [fnier only ona couse per line for (e), (b), end (c).] 
Rees PART |. DEATH WAS CAUSED BY: Coronary occlusion 
osls IMMEDIATE CAUSE (e]__ oe 
gets 5 
pasa. 20, 1 DUE To 
= a9 
2258 Conditions, i eny, which (b). 
Sion 08 geve rise to immediete couse 
2£§5 38 {e), steting the underlying ( CUETO 
SEEvs couse lest. (e) . : 
Eaays F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
Se = [SSS F 
Svteg , |g PERFORMED?. 
28855 {s yes [] No 
498 U lt? rere as » SS 2 ee Bi —,] 
= a oe = | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
“feats UE & | PRIMARY (] or CONTRIBUTING C] | 
BESS & 
Hono 5 & | CAUSE OF DEATH. | 
eo.g 5] [eee a eae = = Pa — 
Be2ok G | 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 201. (City or town) (County) {(Stete) 
EB §U 8 5 ie apaitgims While __ Not While fectory, street, office bldg., etc.) | 
oe sie Ss z a 19 jet work [_] et work [_] | | 
_ g =Ons 21. I certify that | took charge of the remains described above, held an Autopsy (fa Inspection Inquiry EF and in my opinion 
iH E298 death resulted fro: Natural causes [], Accident [7]. Suicide ["]. Homicide [-], Undetermined manner O 
Sao 
fond 
2a 
ce 
28 
oo 
3 5 
3 
° 
<4 
a 
ae) 
A 


ry 
3 BerUAL Se JPAze<el ma.p, ASSISTANT MEDICAL EXAMINER (a DATE SIGNED 
4 —,; : 

pgsse - DEPUTY MEDICAL EXAMINER [Xf] 10/9/63 

25 5 John Mace Jr. so Address (Street, city, town, or county) § 7 

a A 3 .{ 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Me LOCATION (City, town, or country) ‘(Stete) 

Qaxot | bury Cemetery Port Deposit, Md. Rural 

‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME Chaylog 
5M 1/62 pa UGH, ike) I 63 fe a Da a 


FS). MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH se bae 12700 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


FOR STATE 2205 
HEALTH DEPT. 1. TAGE OF DEATH 


eter ©. STATE b. COUNTY 
CA me MARYLAND mM 
#844 | Boece ésZEA CNLTER 
aoe pepe oR os Ut eutnde corporete tm, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL and give neorest town) 
pliers pipes en) /. 5 
oss . 4 
S855 , Arm BRIDGE 
S 2 
@ . NAMEOF OF HOSPITAL ORINSTITUTION {If not in hospital, give aircer eddrens) , d. STREET ADDRESS © IS RESIDENCE 
rd ° 7 c ON A FARM? 
mee. 1'L Boe Tm hMisfiriel 2S WEST ENT Avs [ves No [G 
3 S308 Ex pany pea First We 4. art Month Day Yeor 
rae ype er pri) 1 , 
pe ok d Dalvie DEATH ine J 19 
60725 a ca 6. COLO! i RACE |?. —- NEVER a 8. CHER OF BIRTH 9. AGE tin yen [IFUNDER TYEAR] IF UNDER 24 HES. 
fo BS 3 wiooweo ] —otvorceo C1] ‘Déc 10.14 4 j ea | ee > a al 
:U X: uh = 
e a aie 100, PA OCCUPATION {Give WwW of work done| i KIND OF BUSINESS OR a 11, BIRTHPLACE (Stote or foreign country) 2. CINIZEN OF WHAT COUNTRY? 
Saks g ducing, mos! of working life, even if retired) ; Wf Za U 
pot ADEA Cy = BAT meee, MP S 
Sse a5 13, FATHER'S NAME 14. 2 'S MAIDEN AME 
ih . ‘ 
fa gz : ETICHE A TTARWORTY 
aes SI LY mM b& Yes u ER 
ae Es & (1) 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address p Aue 
xgee jan, 70, erunhnowe yen give wor or doles of service = TL. 
£082 FE WY th L0h rn 22: FLETHEN 728 WEEE MMé, a 
co aes 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] WTTERVAL BETWEEN 
Serge PART I, DEATH WAS CAUSED BY: iS aege 
3 e25° OMAMMEDIATE CAUSE (0c) _CYanio-cerebr Instant 
ices . X — oueto 
Sees e 2 4 
Zon Conditions, if ony, which (o) 
geoee Tanveai 
av = gove rite to immediote couse 
Be ba 3 (a), stoting the underlying( DUE TO 
3: Bog couse fost, <i i fo. — 
cress 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
Hiv of Am arer a ee 
Ergot E }200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Part Ul of item 18.) = 
ey tio/S|cewnnarennneo 
22235 i] i Automobile overturned, ‘e: 
= yes 20c, TIME OF INJURY — Month, Doy, Year {20d. INJURY OCCURRED. [20c. PLACE OF pee oe: fe 120. (City oF town) (Count: State 
Se eS y i ; Ancien) tie es Lei Y ( iv) (Stote) 
eo ve Fal jour Whil Not whi 3 
Bets ELL" P 10/18/63 forwor Not stile | Ribs ome east of Cambridge, Dor. Md, 
2€289 
23 bee 2). U certify that | taak charge of the remains described abave, held an a HJ. Inspection (J, Inquiry (, and in my 
= =o e 5 apinion deat. ulted fram: Natural causes (J. Accident K}, Suicide [], Homicide [[], Undetermined manner [] 
o 
0) 
So 
Sere 2 ACTUAL Gg) 1 22/6 ) Cee) 
arene SERRE a ae Cte y_/\ aco, CHIEF MEDICAL EXAMINER [7] ‘J 3 
ae ys ASSISTANT MEDICAL EXAMINER [} 
£9q2 © EX R am 
be res fameiypydonn Mace Jr. M.D. DEPUTY MEDICAL EXAMINER] Cambridge, Md. 
oye | Jo : —-= 
3 bes Fig. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. ie: (City, town, oF aes (Store) 
aos. J EMOVAL (Specify) _ 
oo AQi AL fO-t 2-6 > 


SPry & Memony Lpnre 
240. REC'D BY He Zab. Tyee tape ‘S SGNATURE | 
ee eS Us tae = DOE ob 


* RAL DIRECTOR'S JIGNATURE™ 
vs ats ar gy 


PV GT MGR |Pata Fe AG. TELA ted STATS TM 
4143 AS STAM TRIS SA MAG SA ‘ 


¥} p= = = 
Sea) ancien dl 


ot arent WO tebe dt 


le GP 
am My ara 4 


rye > ae same Sp = | 


= 


a tte 
—\ 0) beret Opes 


a poms rar 


in\72 hours after at 


d completely filled in by the funeral 
rbon papers. Pages 1 apd 


ian a 


|, and in any ey; nt gugith 


s that the death certificate be executed within 24 hours after 
Then please remove 


signed by the attending physic! 


qui 
9 physician. 
-transit permit. 

remation, or removal, 


death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, « 


vr ais (4) | 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1s CERTIFICATE OF DEATH 12701 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
«. COUNTY a. STATE b, COUNTY 
Dorchester Co. MARYLAND | Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Tiga Md, 6 Days Robbins, Md, = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give a address)  d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
Cambridge Maryland Hospital ___ =*__ Nope = = __| 5 [1] oxy 
Be NAME OF First Middle Last 4, DATE Month Day or 
coh arse OF 
@ or print DEAT! 
ae Maude Robbins Garcia = 10 2h 1963, 
5. SEX ~ |6. COLOR OR RACE) 7_ MARRIED NEVER MARRIED [] | 8 DATE ‘OF BIRTH 9. AGE (In years /1F UNDER 1 YEAR| IF UNDER 24 HRS. 
| last ene) ens] Deys | Hours | Min. 
Female White WIDOWED [_] DIVORCED [“} April te 189) 69 vs 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR nae 


Housewife 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Tl. BIRTHPLACE (County & Stele, or foreign Hea 


Robbins, Maryland, 


7] 14, MOTHER'S RRIRER NAME 
Martina Robbins 


17, INFORMANT Address 
No_ 


fees! Se 7. RE — Mr, Alfred L. Garcia, Robbins, Md,_ . 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: & ER. EBPRS AEN wr YAS . RAYS 


= 
13. FATHER’S NAME 


|_ Willian H, Robbins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewaror dates of service) 


16. SOCIAL SECURITY NO. 


IMMEDIATE CAUSE (e)_ 


DUE TO 
Conditions, if eny, which (b)_ “—_t a = = ss 
geve rise to immediota couse 

DUE TO 


{a), steling tha underlying 
couse lest. te) 


Zz PART II. OTHER SIGNIFICANT CONDITIOS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)| 19. WAS AUTOPSY 
= ——— RFO! 

< | ves is NO > [A- 
© ]20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert I! of item 18.) 

& OR CONTRIBUTING (_] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (Stete) 

S While __ Not While factory, streat, office bldg., atc.) | | 

= et work [_] et work 


ind that death Re re= 2 , from the causes and on the date stated above. 


aS 
ATTENDING MED. STAFF 
mp, | PHYS. Director [_} PHYS. [7] VA4) ES 
aan 


22d. ADDRESS (YF f= FE MAIR SAS 
YVR. lone eee | M- 


23. NAME OF CEMETERY OR CREMATORY 


2 
22. PHYSICIAN'S 
NAME (Type) ee f io G& 


23b. DATE THEREOF 


23e. BURIAL, CREMATION, 23d, LOCATION (City, town or county) iStete) 


REMOVAL (Specify) 


e Compte Funeral Service, Cambridge, Ma, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5 i Vi REGISTRAR’: Hepa Neige 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Diyas MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
eee ve AL EXAMINER: es 


7 
EN 


= 
=o 
== 
= 
i—] 
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ba—] 
— 


ae USUAL RESIDENCE (Where deceesed lived, If institutiqn: Residence before admission) 
= 2 co MS o. STATE b. COUNTY 
a 
5S as, De reh Zs a aan MARYLAND * i~ 
oy ITY OR TOWN {if outside corporeta limits, LENGTH OF STAY IN tb ¢. CITY OR TOWN [IF outsida corporele fimits, write RURAL and give neeres! lown) 
gs wrj vey) RURAY end re rest so " 
By am hrs: |X EW LOLT etcte h 
in OF Sea fa aan rap not in Hae, i, give street edgress) d. STREET ADDRESS: @. 1S RESIDENCE 
‘ J | ON A FARK? 
3 am r / Ag2_[0) VAM < = yes {_] No 


3. NAME OF “Middle 


a DATE 7 Dey 
Pipe ob) 4 Sorina ihe de] | Co Bea Sort Hon je / Se 
RTH 


5. SEX 3 6. COLOR OR RACE] 7, maprieD PXCNEVER MARRIED [_] | 8 DATE "EF si IF UNDER 1 YEA 
ley] 


iuhite wivowep[-] __ivorcep [] es: ies we SIAO ars | a 


Oe. dt OCCUPATION (Giva kind of work j 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Staia or foreign counlry) 


12. CITIZEN OF WHAT COUNTRY? 
sik Mduting mos) of working life, eve 


y polti—  Zp = 


ane ‘5 NAME 

DCO Grex) gr. 

15. WAS DECEASE Le IN A SS. ARMED. re ist a eS SECURITY NO. 
(Yes, no, or unkown) (If yBsgiveweror de! 

__lés 

1B. CAUSE OF DEATH Yin} grb a per lina for (a), (b), and (¢).] vi 


oh de D 


ah Roi 'S MAIDEN NAME 


nice LH urley a 


A INFORMANT Address 


wrence Gray, Ell, 


sy of Tay 


ive Pages 1, 2, and 3 to the fun 
within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


24 hours after death. If any di 


|-transit permit. File pages 1 and 2 with the State Board of 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED ay, 
IMMEDIATE CAUSE (e)__© CRO VAR y OCcLus for 2A Masa. 
= , DUETO 
Conditions, if eny, which (b) 


geve rise to immediete cause 
(a), slating the undartying 
cause last. Oo) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (6) 19. WAS AUTOPSY 
9 a ee PERFORMED? 
3 ves [] Nome 
© | 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of itam 18.) aT Me 

& | PRIMARY [1] or CONTRIBUTING C1 

& | CAUSE OF DEATH. 

2 + = 2 SS SS) eee eh ee 
S| 2Gc, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 

ray Hour a.m, While __Not While factory, street, offies bldg., etc.) { 

rs p.m, 19 at work ‘at work 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection ie Inquiry i> and in my opinion 


ficate, writing the word “pending” in pencil in Item 18. Gi 


FAL EXAMINER: This certificate should be executed withi 


or its designated agent, prior to burial, cremation, or removal, and in an: 


5 Natural cou SZ Accident [], Suicide [[], Homicide [[], Undetermined manner [_] 
© CHIEF MEDICAL EXAMINER [_] 
= ACTUAL Pht. ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
2 SIGNATURE MD. 
eB 3 DEPUTY MEDICAL examiner eh /O, [30 f63 
Ds VJ K _Addross (Street, city, town, or county) 
tr 2 22c,_NAME ‘OF CEMETERY OR CREMATORY 22 TION (City, town, or country) Btetg 
Ag : Whe - js I Mia tt /Y] 
on N 10 ¢ 
a 7 2 Sec LH REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME WP , 
5M 7/59 a ef Cbd, qf oats NOV pbarkes Judge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2208 CERTIFICATE OF DEATH 12203 
1, PLACE OF DEATH 2, USUAL RES cate deceased lived, If institution: Residence belore edmission) 


gave rise to immediate ceuse 


5 
a 
3 a. COUNTY 2, STATE 3 i b. COUNTY ; Jf 
2 3 pene He Worce £R_ 
2 3 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN nual corporate limits, write RURAL end give nesrest town) 
ee SO write RURAL and give nesrest town) 
© 
en : Sete) ee _ ter Losi 
Bs 8% |b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give/streel eddress) d. STREET ADDRESS o- 1S RESIDENCE 
= ow 
zy sas os 
a sadg aoabpslenn Shore State Hos: 5 = ey | ts _ As. ves (] No BY 
3 3 BN First “Middle” last 4. DATE Month Dey ‘Yer 
ee (eae ee L 
'ype or print EATH 

f Bee ie i! EL: abet| His Lio Octs Stooarald rue 
Panes 3. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARI 8, DATE OF ple 9. AGE (in years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
& 5S 3] last birthday) |Wonths ‘| Hours | Min. 
@ T&S Fe mo Le. white wipoweD [xq DIVORCED 3 ah Wey Blf ag | 
6 se Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY} I BIRTHPLACE (Couniy & Stole, or fore\an Satniry) | 12. CITIZEN OF WHAT Count? 
£ Soe done during most of working life, even if retired) .. | 
= Cin 
§ S82 Home male a Qwy Home we Vay U.S.A, CUES IAS : 
poe 13. FATHER’S NAME Me eee (AISEN NAME 
3 £82 ‘e . 
3 Ua AeOR4Q, fe = NOR _ 
ol. Sis 15. WAS DECEASED EVER IN'U.S. A FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 428 (Yes, ra n) | Ityesgive werordgesofservice) SS 

e 9 —, 1h 
zB .2.8 £ = rn We Siz Recor A 
fete & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ees 4 5 PART |. DEATH WAS CAUSED BY: y : . peli ale ills) 
Ss egae IMMEDIATE CAUSE (a) Septi Cemmig_ © = =! 2 week, 
885% & q / DUE TO ‘4 é 

a3 ‘ 

zs Conditions, if eny, which w Extensive wectotic arto m1 buttock, | Q avortt 
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P , that (1) (we) last 
, from the causes and on the date stated eae 


21. I certify that (I) (this hospital) attended the deceased from PB 
wand that death occured at. 


I 5 PART Il. OTHER SIGNIFICANT CONDITIONS come TO DEATH BUT NOT RELATPD 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART » WAS AUTOPSY 
i] PERFO 

8 = Sales > ix nb : ves [] No BQ 
he 8 & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

Tou & | or CONTRIBUTING [] CAUSE OF DEATH 

REE © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Oss 3 |20c. TIME OF INKURY Month, Day, Year | 2d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a < Hour a.m, While __Not While factory, street, office bldg. 

8 a ams » et work [ ] et work 
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director, page 3 should be detached for use as the burial- 


Z ee be filed with the State Dept. of Health prior to burial, 


22e. ‘URE, > 

ae iF Geka 0 fam MD. mS SC] oe binector mvs. 1/0, 13, a sie 
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BRE | [BRADY F SCHNEIDER)” 8/9 Kove seat 2 Cambrecty b 
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oe a 4 TOR'S SIGNATU! Ale ae = : 250. REC’ Se BY mt 2Sb. TRAR’ (Mt Uae. 
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: This certificate shoutd be executed within 24 hours after death. If any delay 


TO DEPUTY MEDICAL EXAMINER: 


8. Give Pages 1, 2, and 3 to the fun 


eral director. Page 


ing the word “pending” in pencil in Item 1 


4 should be forwarded to the Chief Medical Examiner’s O 


please execute the certificate, w 


form PM3. Page 5 may be retained for your files. 
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ithin 72 hours after deat! 


File pages 1 and 2 with the State Depart 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND- 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH U4. 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institullon: Aad eamen 


e. COUNTY 


e. STATE b. COUNTY 
Do MARYLAND Ma rmiand 
b. CITY OR TOWN (i corporete limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write aie A) chester 
write RURAL end 9 rest town) p 
onl fh j / Cc 5 Md 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospi / 4. STREET ADDRESS Bey = = @. IS RESIDENCE 
‘ON A FARM? 
Sayabrdis ee R " yes [_] NO 
3, NAME OF “Hidde —— gl Brokayy Ave — os 
feo OF 
‘ype or prin!) DEATH rd 
Grover Hoover —_ = [oO 963 
|. SEX 6. COLOR OR RACE| 7, MARRIED Fg NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In yoors (IF UNDER] YEAR| IF UNDER 24 HRS. 
last birthdey) [Months] Deys | mr al CA 


wipowen [_] Divorcen [|] yrs. 


Hours | Min, 


fuse OFT DEATH [Enter only one eause per mes; {b), end {e).) lirs.—Gro: er_C, Hoover, Laubridge 


i=te) 
TS. WAS DECEA' 
(Yes, no, or unkown) 


arch Haagen 
1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPEACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY 


a jaryland = = ieee © = 
14. MOTHER'S MAIDEN NAME ¥ 


linknown 


| 17. INFORMANT Address - 


ge _hoyve 
D EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO. 


EEN 
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (e) Drowning = = = Instant 
x DUE TO 

Conditions, if eny, which ee a as J 2 

geve rise to immediete couse 

{a), steting the underlying ¢ DUETO 

cause lest. (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
a PERFORMED? 


vis K] No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 
PRIMARY J] or CONTRIBUTING [) 


AE CUE ail Fell from boat into Cambridge Harbor 


20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED. | 200. PLACE OF INJURY (Home, farm, i 201. {City of town) (County) ~ {Stete) 


H ip Whil Not Whil fectory, street, office bldg., 
2 Fm 10-8 4, E3lerworkC] arwor | Harbor | Cambridge Dor. Md. 
21. I certify that | took charge of the remains described above, held an Autopsy El Inspection im} Inquiry ims and in my opinion 


death resulted from: jatural causes ita Accident Kt Suicide fe Homicide im Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [] 
Peg e aap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


StGNATURE 

DEPUTY MEDICAL EXAMINER [J] 10/2 2/63 
EXAMIN} 
NAME (Type) John Mac e JP Address (Street, city, town, or county) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ais 4 ae 


Joshua Hurley 


D 


Martha Hurley = 


5 = 2210 CERTIFICATE OF DEATH 

= o zt 

She 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before gdmission) 

ot BRS CLIN? a. STATE b. COUNTY 

3 89 Dorchester MARYLAND Maryland __Derehester 
pes b. CITY OR TOWN {if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

a a 5 ~~ write RURAL end give neerest town) 

© yee Cambridge, Md. 1 Week | - Cambridge, Md. 

= 220 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) od. STREET ADDRESS @. IS RESIDENCE 

> ag ¢ ON A FARM? 

2 3¢2 ambridge Maryland Hospital _ ik . ves [] Not 

$ sag )3. NAME OF First Middle Last ‘Month Dey ‘Yeer 

g ea": page L 

Sires re ety ue Emo: Hurl 19, 

o Sse as ry ur Ley : Baliicy. (me = 

e vas 3. SEX "6. COLOR OR RACE) 7. maRnied)LX] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In yoors |JFUNDERT YEAR| IF UNDER 74 HRS. 

e BS Ane a ry ol a 1 1885 8 birthdey) |"Months) Deys | Hours Min. 

i WIDOWED DIVORCED 3. 

Bi cea White April 3, y 4 Sain 

ots $ 3 Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 2 ay ne ah mest of working life, even if retired) | 

8 £ \Retire Engineer Maryland U.S.A 

£ ok 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ee ae ; 

= oa 
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SSthat (1) (we) last 


_.M, from the causes and on the date stated above. 
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Wy eee that death occurred 
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DIRECTOR oO mis. Qo 6s 
4 jae SS 
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director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hos, 
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= GG | 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
SES | Wes, no, or unkown) |(Ityes give werordalesotservice) Cara Fidge, Md. 
wae No__|_No ) | Mrs, Lue Emory Hurley Phillips sve, 
S2 5 £ 18. CAUSE OF DEATH [Enter only one cogee par line for (e), (B), end (el) “INTERVAL BETWEEN 
Aas PART |. DEATH WAS CAUSED BY: ie ¥ Sy pede 
2 2e¢ IMMEDIATE CAUSE (e) = 
aes 3 , 
a 63 OF DUE TO 
38s § Conditions, it eny, which (b) 
sa5h geve rise to immediete couse . 
6 8 (2), steting the underlying ( DUE TO 
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8 § ___| ves [}_No 
= [ 200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (E f injury in Pert | of Port Il of item 18. 
3 & | OR CONTRIBUTING [] CAUSE OF DEATH eer neruie ot (ofa aNd henson 
sd & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = : ae 
= | 20c. TIME OF INJURY Month, Dey, Yeer ] 2Dd. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
ss g While __Not While factory, street, office bidg., etc.) | 
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TO HOSPITAL OR AITENDING PHYSICIAN: 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Oke! 23d. LOCATION (City, town or eZ: = (Siete) 
REMOVAL (Specify) 
Burial 10/29/1063 __| ast New i <i 
‘\) 24 FUNERAL DIRECTOR'S SIGNATURE TVLCe, ADDRESS ¥ TURE 
Nt 
vas \llLe Compte Funeral 8BeireteaxCambridge, Md, 2 f£ Var an 
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MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH ee 


7f 


ould 


MEDICAL CERTIFICATION 


x) 
i 
e = == = = 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residenca baiora admission) 
Lo e. COUNTY a, STATE b. COUNTY 
of , . 
2B Dorchester Co. MARYLAND Ma Dorchester 
Bas b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Dus write RURAL and give nearest town) 
333 Cambridga, Md, ‘shire Cambridge, Md, ie 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) , d. STREET ADDRESS . IS RESIDENCE 
Sas X ‘ON A FARM? 
3x2 °'| __50] Academy St, ay Le ___50] Academy St, ves [] NO Ey 
waa (3, NAME OF et = Middle -— . a> IMATE “Month Da Yer 
2ag 5 Y ar 
a8 eee OF 
. or print] 
8s ae Robert 1 Jarrett L sas = 
<a ‘ 4 Ss. JX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. aes Mager IF UNDER TY! F UNDE 
A B Months Hours Min, 
Bs tale White wow [Y oivorceo [| 2/2/1873 90. | 
= IOs. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working lifa, avan if ratirad) | 
s Chief Food Maryland | U.S.A. = 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
= Unknown Unknown erent 3 
& 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address M 
= (Yes, no, or unkown) | (Ifyesgivewarordatas ofsarvica) de 
% No__|___No Yes Mrs, Essie Jones, 501 Academbp St, Cambridge 
& 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) = * INTERVAL BE. at 
& ONSET AND DEA] 
a PART |. DEATH WAS CAUSED BY > 
is IMMEDIATE CAUSE (a) M™ Yoc A ROIRL FAILURE See ol oY. AS 
a 
ra 
& DUE TO 


condiions tony, whieh) ow. ARTE Riese eROTIC. © «6HEner Dicene Under, 


gave rise to immadiata causa 
(a), stating the undedying { DVETO 


cause lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. pl area 
yes [] NO 

20a. ACCIDENT WAS UNDERLYING F] | 20. DESCRIBI CURRED. Part Il of item 1B. a 
‘Ok CONTRIBUTING [] CAUSE OF DEATH E HOW INJURY OCCURRED. {Entar nature of Injury In Part | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201, (City or town) a (County) ~~ {Stete) 

ipo; aise. While __ Not Whila factory, straat, offica bldg., atc.) | 

p.m. 19 jal work at work t 


> to AOL S...., 1943, that (I) (we) last 
on the date stated above, 


21. 1 certify that (I) (this hospital) pltended the deceased from....$./4.2. woe 19 Be? Ae? Ea. 
ae 
saw the deceased alive on... LOL Fee 198: .. and that death occurred at 922M, from the causes and 


a aes Ps ATTENDING MED STAFF ope 
‘5, Z . 

QA4e wk y2.* mo. | PHYS. “A pinector [] PHYs. [] 19S; 3 

22¢, PHYSICIAI 22d, ADDRESS 7 7 


“hr pep R finrymnev | és0 Race SF CamBbrivec 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial: 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


Buri D s Igland, Md, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
I 
heen) Ay) Le Compte Funeral. Service, Cambridge, Mds POT 29 4963 polovles Judge 
= \ UV 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 412308 
gel —— - tee =" ems—la2 HD hbd tot Gace livad, If institution 


4. | STATE 
HEALTH DEPT. 


Residence before adinission) 


(c) 


ee "9. STATE b. COUNTY 
Bee manvianp | Maryland Caroline 
s 1 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf oulside corporate limits, write RURAL and give nearest town) 
gos write RURAL end give nearest town) 
£Bo _Federalsburg- Rural | Life Federalsburg : 
@ as d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress)—(||~=— sd, STREET ADDRESS -_ . Ts RESIDENCE 
E ‘ON A FAR! 
Sees x ____River Road | River Road ik { ial 
2S 85 M3. NAME OF First Middle last 4, DATE ‘Month “Dey seer 
S2so% DECEASED OF 
SReee (Typa or print) William Henry Jenes. | /Pe*"s October 17 1963 
Go ro 5. SEX ” 6. COLOR OR RACE|7, mAaRRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH = 19 SORA rong IFUNDER1 YEAR| IF UNDER 24 HRS. 
us Month Hi Min. 
i gene Male Negro wipowen [X]___ ivorceo[]| May 26, 1900 63s. |e eal Lig Se ae 
aoe = TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=H BsF dona during most of working life, even if ratired) 
823% | _ Day Laborer _| Sand and Gravel Co. Maryland, +. ances i “Ua cA. 
me Bs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7, ae 
e | 
ee Joseph H. Jones | Mary M. Morris 
Oi iB 15. WAS DECEA‘ ER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = ‘Address a ae 
wo 2 (Yes, no, or unkown) | (Ifyasgive warordatasofservice) | 322 East 10th Street 
en 4 
re + oe 214-03-6119 | Mrs. Emma Deshields, Wilmington, Delaware 
=3 18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
fs PART I, DEATH WAS CAUSED BY 9-9) ONSET AND DEATH 
3 ig vo iMMeDIATE CAUSE @) Coronary insufficiency due to aortitis | Instant 
gs DUE TO 
mo ) H = = 
rae 
ZY DUE TO 
es 
a& 
x 
Ba] 


AL EXAMINER: This certificate should be executed within 24 hours aft 


25 
5 5 
55 
Be 
50° 
ie 
oo 
ane 
a8 
Bs 
cage fae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
Pplge 4 le ba 
Spey |) ps fis. td. sa ves Bel no [] 
ie BBs © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) aa 
£222 & | PRIMARY C1 or CONTRIBUTING [] 
ao 8 & | CAUSE OF DEATH. 
Boo 8 oS =e Se B= Pa eee ee : 
Seoa S| aoc. TIME OF INIURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stata) 
sur. S edeest While _ Not Whila foctory, sireet, offica bldg., sei 
e2u5 z Bia 1” at work [] at work [_] | 
Bone 5 Fi ce 
& 205 21. I certify that | look charge of the remains described above, held an Autopsy K) in ee ia Inquiry eb and in my opinion 
EaEB ? 
338 4 death resulted from: Natural causes &], Accident [], Suicide [_], Homicide [], Undetermined manner [_] 
3 35 3 CHIEF MEDICAL EXAMINER [_] 
o8,,0 neo ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
5 4, SIGNATURE — = iD: 10/29/63 
Bess 6 DEPUTY MEDICAL EXAMINER J] 
ko 
BOSE rx John Mace Jr. M.D Addon (Stan, cy. town, orouny) Com bridge, Md. _ 
3 = CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) ata) 
Beers Ai , 
om ” REMOVAL (Spacify) 
ose Buria October 21,'6 Federal Hill Federalsburg, Maryland 


23. FUNERAL DIRECTOR ADDRESS. 


J.J. Framptom and Son, Federalsburg, Md. 


2da, REC'D BY 1 96h REGISTRAR'S SIGNATURE 


eAVCT 31 1963_fCbonlas Qacee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2213 CERTIFICATE OF DEATH 12209 _ 


~~ 
ald 


2 rd a _ oe - 
3 & 1}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution; Residence before edmissiont 
24 j= ITY 
2 3 Dorehester ssrTMaryland county Dorehester 
22S MARYLAND 
© FRE b. CITY OR TOWN (if outside corporate limits, ~] €. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida corporate limits, writa RURAL and give neerest town) _ 
+ BSD write RURAL end give neerest town) 
N ‘ces 
ge 3s = aml e 8 years. ne ambridge hy a 
= a® ; d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sire! eddress) a. ey ‘ADDRESS e. 15 RESIDENCE 
SBee \ ‘ON A FARM? 
eas 306 Henry Street 308 Henry Street ves (3 NO Bal 
B Sea ‘3. NAME OF First Middle Test = ee Moth ‘Day Year — 
3 San DECEASED OF 
g ee (Type er print) Charles Albert Lane eae ~Oe@t.18,1963 
ey SEs Pe "| 6. COLOR OR RACE) 7. MARRIED JO] NEVER MARRIED [-] | 8 DATE OF BIRTH 13 geen seth vag row parece 
4 25 Months| Deys | Hours | Min 
© (80s Male | White | woowo [J oworceo ol Oct. 2k, 1882 & | | 
S s$ Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ae Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 32 Jdone a most of working life, even if retired) 
§ 2&8 uard at Canning Faet _ Centreville, Md. U.S. 
Page ot 13. 2G 'S NAME | 14. MOTHER'S MAIDEN NAME 
£ gs 
8 £29 | 
See 
. 5 ee 15. WAS so orem ah Lane FORCES? | 16. SOCIAL SECURITY NO.| 17. nro Arar] Ellen 
as Y 
2 aes (Yes, no, or unkown) | (Ifyesgivewerordatesot service) | 368" Henry street — 
4 ° 
= 2 2 be _ | B1N-O7"7742 Mrs.Dorethy W.Lane,Cambridge,Ma. 
3 eee PE ey GROLE SH OF DEATH [Enter only one cause por line for (a), (b), 77. teh] & TNTERVAL BETWEEN 
2g2R6 PART |. DEATH WAS CAUSED BY: u oY ewe 
aeBoe IMMEDIATE CAUSE (e)_ __ Uremia p25 Sa te Y 
f= 
es 4 DUE TO 
ine ces Conditions, if eny, which _ Arteriosclerotic Cardiovascular renal disease 10 yrs+ 
os 3 25 geve rise to immediate cause > 
ie anes etjisteting -ineutnderving. fe CUE Loe 
5525 patho iS) mea «__Arteriosclerosis, generalized 10 yrs. + 
ee ge a z PART Il, OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19, WAS AUTOPSY | 
Ka 3 2 co) <<. —<— “=. PERFORMED? 
2eees <| Hemiplegia, rightand mild diabetes mellitus ‘ ves [] No 
ES 3 ta a “ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Part | or Pert I of item 18 ) 
g28_ & | OR CONTRIBUTING [] CAUSE OF DEATH 
eas & | (iF EITHER, NOTIFY MEDICAL EXAMINER) ee ee 
DesLe % | 20c. TIME OF INJURY Month. Dey. Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Z52s $ | | 
bi es re} While Not While factory, street, office bldg., etc.) | 
Eee ge ct = let work [7] et work H 
4 a ~ = 
i e083 . I certify that (I) (this hospital) attended the deceased trom10/17,/65....... 9 VQgy pl0/1 8/63......., 19.....2, that (I) (ye) last 
Pee saw the deceased | alive on. 10/17/63 oe 19......., and that death occured at..... = M, frome the causes and on the wake stated above, 
rd “SIGNATURE a a | 22b. DATE 
@:: © Be 3 ATTENDING MED. STAFF SIGNED 
At o= a Mp. | PHYS. Al DIRECTOR eR | PHYS. [_] 10/19/63 
8 oa ae [22e. PHYSICIAN’ 5 Za = ~|22d. ADDRESS 
NA ) 
ace ie et “Eldridge H, Wolff, _____——__—=*|615 Locust st .Cambr idge, »Maryland- 21613, 
ge in 3= ae, BURIAL, CREMATION, | 236. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) < 
6 A ye as 
ovot 3g 
eS Oet.20,196 -Seward-Spedden Cometer; goa Nd, 
VR AIS (4) a ag ae 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Cambridge, Ma, aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 2214 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12 ZL 
HEALTH DEPT. |. rtxce or peat 2, USUAL RESIDENCE (Whore deceased lived, If iostilution: Residence before edmission) 
Sees soon, h a. STATE b. COUNTY 
Sous Derehester MARYLAND j 
thoy iS b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN Ib ec. CITY OE ARTAR come limits, wrile werehesker, 
S55 write RURAL end give nearest town) / 
c 8 3 a e e 1 4 fe é 7 
38 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. seer SBE S Lage — = - o's Pista! 
Sate) i, 
2322 0/|_Cambridge-Maryland Hospite} _!| 1011 Race Street _= es es 
3 a s 3. anea| Sep Middle “Lest 4 a3 Month Dey "Year 
BoD - 
be aes Margaret Anne Lane Beara Oeteber 30 
25% 5. SEX 6. COLOR OR RACE| 7, Married LONever marrie [-] | 8 DATE OF BiaTH 9. AGE (In years |IF UNDER A if ee 24 HRS. 
” last birhdey) neniels Deys | Hours | Min. 
opi Female White WIDOWED Oo DIVORCED f&] May 2 5 mie 890 73. roe ak : 
eS Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY ay. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
N done during most of working life, even if retired) 
32 |_Homem Vienna,Derchester_ iil Tigi, = 2 1 
35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PE 
a 
an Oliv Dorothy Anne Beard = ad 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
Leon M.Lane 1011 Race Street, Camb.,Mde 
USE OF DEATH [Enter only one cause per line for (e), (b), and (e).J “ieieRvaL BETMEEN 
ISET AND DEATH 
PART i. DEATH was CAUSED BY; 
immeniare caust o) S taphlmcoccus aureus infection 4 months~ 
Vv 703 ) DUE To 1 
Conditions, if eny, which Open reduction fracture frmur _ a ve months 


S 


R: Page 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION: 


prior to burial, cremation, or removal, and in any even 


ignated agent, 


geve rise to Immediete couse 
(a), steting the underlying 
cause lest. {c} 


DUE TO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Haj) 19, ee AUTOPSY 
A. Pe REORMED? 
Fracture neck right femur, a ws No Fe] 
20a. EX) iAL CAUSE WAS 20b, aaa HOW INJURY OCCURED, (Enter neture of injury In ‘Pert | or Pert Il of itom 1B. ) 
PRIMARY} or CONTRIBUTING C1 
CAUSE OF DEATH. Fell in home. slipped in bathroom. 
20c, TIME OF INJURY — “Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF poe oes a 20f. (City or town) (County) (State) 
factory, street, ice Ig, ate. 
pr a.m, / /, im While Not While 
m OS OL OM sy —_|etwork [Jt work Home 1Cambridge, Dor., Md. 


aid ae that | took charge of the remains described above, held an Autopsy im) Inspection x) Inquiry Si and in my opinion 
death resulted from; Natural causes [} Accident [KX]. Suicide ["], Homicide [7], Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [_] 


ne) es 2z bap, ASSISTANT MEDICAL EXAMINER [] ‘ en SIGNED 
EXAMINE! DEPUTY MEDICAL EXAMINER es} 0/3 1/ in 
_[ NAME (tyey/John Mace Jr. M.D. 7 Address (Strest, city, town, or county) CamMbPidgé, Md, 


please execute the certificate, writing the word “pending” in pencil in {tem 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


TIO DEPUTY v@... EXAMINER: This certificate should be executed within 24 hours after death. If any d 
or its desi 


TO FUNERAL DIRECTO: 


ga 
2% 
sz 
& 


‘220. BURIAL, CREMATION, 


-22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) (Stete) 


REMOVAL me | x 


INERAL wee ae Rio eon 1 eon Lawn Cemeters fe. co, ola 
WA i, | onl OV 4 38 rns Neege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ CERTIFICATE OF DEATH 12711 


1, PLACE OF DEATH 


a. COUNTY 
Ort oy GS te ms MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. STATE he, b. COUNTY a r 


24 hours after 
in by the funeral 


ove carbon papers. Pages 1 and 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAYIN 1b ||. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest own) 
5) write RURAL ond/give neargst town) Wik Ly 
Se whee APC OE ; UCAS |X “LbKLae ; 
@ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRES: #15 RESIDENCE 
/le Haven UNS), OMe / EV, OV A Ye ves] vob 


| 4. DATE Month Yeer 


Beare) /2- _ WZ 


9. AGE {In years |1¥ UNDER 1 YEAR| iF UNDER 24 HRS. 


San dl Deys | Hours | Min. 


First Middle Last 


Betts Coons P/hert Leon a1 


5. SEX, 6. COLOR RACE x ke eat 


/7] White 


7, MARRIED [SZ NEVER MARRIED [_] | ® 
wiboweD [_] DIVORCED ole 


SET 7 


10a. USUAL DccUneTeN a kind ges we 10b. KIND OF BUSINESS OR INDUSTR' ju. mM THPLACE {County & Stete. or igrtign country) 12. CITIZEN WHAT JUNTRY? 
done dutj ae ae life, even if | 
Mer Re aa | Ma YW [Z/7 
HERS NAME MOTHER’ 'S MAIDE 


ing-physician and completely f 


‘please 


indpiritany event, within 72 hours after deatl. 


death certificate be executed wi 


ar ge 4. es ip. rel Ligure! oat ee 


ses TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. ots SECURITY NO.| 17. eg (ANT wx r~ thy 
© = 
= 323 {Yes, no, or unkown) | (Hyesgive wer ordetes of service) Z Kf. 
eet me 2 Lorgqe -dn Or tek le 
Be eis s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)_ a re ree 
ef 5 5 PART |. DEATH WAS CAUSED BY: . ae ree asda 213 
i= iS IMMEDIATE CAUSE (e]_ Meco lyre Or C4 ae funis 3 : eee | 
gee5a5 
fane2 LA DUE TO 
“we 
g2es B Soneiens st Canvneimcy (b)___ Gee wun ott | Vin at ee e434 Las 
esas geve rise to immediete couse 
£27 3— {0}, stating the underlying ~ CUETO 
a8 7 < cause last. te 
oe + 
go 2= a z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e){ 19. WAS AUTOPSY 
wS5882 2 Ca =" SS are PERFORMED? 
Beees 5 a linen o a. ne eS ee ds Tne Ek 
m2 § 35 = ACCIDENT WAS UNDERLYING [)_ ESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
meus © | Or CONTRIEUTING L) CAUS} OF DEATH 
aSers G | lf EITHER, NOTIFY MEDICAY EXAMINER) 
Os sis % | Boc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 201. (City or town) = {County) (Siete) 
xz ihe Q Hest. White _ Not While factory, street, office bidg., ote.) | 
Ly 2 ae D. g init. 18 at work [_] at work [_] i 
Bag z 
HeOks 21. I certify that (I) (this hospital) attended the deceased from 9G to. LOMB ccecssseny 19.83 that (1) (we) last 
y B38 saw the deceased alive/jon..... ref. 19.4.3., and that death occurred at.........M, from the causes and on the date stated above. 
mG ‘220. SIGNATURE ArreoIns ae 2b. eS 2 
spear a aPy, Mo. [a Binecror OD Pays. CT] WAS 
FS a gs We, PHYSICIAN'S = : DDRESS Sa 
Peed | ng i ae by aged. dae Sol MID || es noe om =a 
Qepce RIAL, CREMATION, | 23b. DATE THPREOF NAMI EMETERY wae LO¢. til or Ne F ey 
‘3 VAL ity 
otges rep ce / --zst Ne € 
4 IREC 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AtS (4} x yy 
15M 7-62 ; Z CET | vate OCT 1? 19b3, fherkig ug. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ss 


1 ‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ard t 
OR STATE 223¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ire be 
HEALTH \, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If inslitulion: Residence before edmission) 
> econ! a, STATE b, COUNTY 
$8 Derehester MARYLAND Maryland Derehester 
Pee b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, wrile RURAL and give nearest town} 
Se r y 
3 g 5 writa RURAL “a giv bridge ij + ie G b ta 
See years re ambridge 
BB 7 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) ; 4. STREET ADDRESS 1S RESIDENCE 
meee wf i ON A FARM? 
SSR 0: Cambridge-Maryland Hespital ves [7] No [3f 
ress 3 ae RGM > aT Middle mae Coe: 4. DATE Month “Dey Yeor ; 
5958 E ° 
=e £2 : (Type or print) Edward Lind DEATH Oet 19, 1963 19 
$e 355 5. SEX 6. COLOR OR RACE|7, MARRIED DX] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE ib yee UNO — TOE eu 
jours in. 
Pee B Male White | wows ]_ooworceo [| Mareh 4, 1899 6k oy. | 
2 qnys 108. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
SO aN is gas wogina Hite, sep retired) 
2ae—5 et. lee instrument Designer Estonia pls US 
£85 oF 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wes a5 
aog o 
estas William Lind Elizabeth (Last name unknewn) 
= is 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT A = 
Salad (Yas, no, or unkown) | (Ifyesgivewerordetesofservice} } Atrenquin Road 
oeEee 127-12-02 
wesc? a |e 7-12- Mrs eRebecea Lind, Cambridge, Ma & 
£23 ae 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ERVAL BETWEEN 
g.£ 25- PART I. DEATH WAS CAUSED BY: * Bi aii al 
Se Olae IMMEDIATE CAUSE (a). < z ? ———— a S 
Seen | 
Sasa ' DUE TO 
3263 3 Conditions, if any, which ib) t+ 's = Oke wa sth oe, 
fon ® = aN re to marie one mites 
22sgy 8), steting the underlying 
8 SER ° cause lest. te) 
EAs £5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
Ss = = i 
MH $53 E 5 yes [] no 
E285 2 : 
£2535 f= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Par! Il of item 18.) 
a “4 2 Loa & | PRIMARY (1 or CONTRIBUTING 
ore G | CAUsE OF DEATH. 
eos 2 _ ~ — — ed 
Bi20a 3S | Zoe. TIME OF INJURY Month, Day, Year 20s, PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Siete) 
S 5082 8 Hour a.m, fectory, street, office bldg., etc, | 
oi sind = 19 i 
th £o0a 21. I certify that | took charge of the remains described above, held an Autopsy [al Inspection Inquiry (ray and in my opinion 
S538 ¢ death resulted fropey Natural causes [], Accident [_}. Suicide [7 Homicide [7], Undetermined manner [7] 
@ le Se 2 CHIEF MEDICAL EXAMINER [“] 
a 
sens oe So dae ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Zos, a SIGNATURE MD. 
3 & 
B38 5 Se ‘) DEPUTY MEDICAL EXAMINER SY eS ‘a yy 
DSzE3 NAME (Ty COHY M AcE JR. Address (Streat, city, town, or county) Ee 2/, es 
WS oP», ‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, own, or country) ~ (State) 
Co 
ASS iS REMOVAL (Specify) 
Rae arial Oct.21,1963 Weodlawn Me Park Fasten, Ma. 
23) JUNERAL DIRECTOR ‘ADDRESS Bae. REC'D BY Rl Al a R'S SIGNATURE 
VS. AISME & ep 
5M 9/60 a er am oC I 22 1963 Sicha aa 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _. 


wat 


While __ Not While factory, street, office bldg., etc.) | 


2, that (I) (we) last 
|, from the‘causes and on the date stated above. 
22b. DATE 


DIRECTOR Oo ate (mal Mi o/ ifs 
be Lace Jt Cxsi=J dy Mel. 
) 


saw the deceas 
220. SIGNATURE 


ATTENDING 
map. | PHYS. 


22. ee : 
MoM) ID Wee BOC t Mav ante 
23, NAME OF CEMETERY OR CREMATORY 


East New Market 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Le Compte Funeral Service, Cambridge, Mde 


jor, page 3 should be detached for use as the burial 


23d. LOCATION (City, town er county) Ts 


Fs 2 2 1 vi CERTIFICATE OF DEATH 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: R. ‘dmission} 
e a 2. COUNTY a, STATE b. COUNTY, 
iS Ranehaster , MARYLAND Maryland Dorchester 
2 os b. CITY ORT (i fe corporaia limits, , LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~~ oO write RURAL and give nearest town) 
fa Sat Cambridge, Md. _ 1 week |X Cambridge, MB, R.F.D. 
2 38° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give ‘ddress) | &: STREET ADDRESS = 1S_ RESIDENCE 
$s ees i H t ' N ON A FARM? 
>,38 |_Cambridge “aryland Hospital eal __ None a 
38 Sau | & NAME OF First = Last Month 
2 4 on DECEASED OF 
g Pee (Type or print) Beulah Bramble Lowe tia tS 10 16 1963 
8 fy 8 = 5. SEX 6. COLOR OR RACE/7, arrieD DK] Never marrieo [] | 8 DATE OF BIRTH %. pen rene jIF UNDER 1 YEAR| iF UNDER 24 HRS. 
eet re Months| Days | Hours] Min. 
ee pres! Female White wiboweD [] _vivorceo [ ] 6/22/1883 86 yrs. | 
8 fs We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 q } done suring mont of working Iie, even It retired) 
ie e a y 
g Bea Housewife Housewife | Maryland Ui. Scales 
z So 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME —_ 7 
£ s 
£8 
Seco Joseph Bramble x, Unknown = fas 
ot ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= 329 (Yes, no, of unkown) | {Hyesgivewarordatesofservice) 
tae : <i No_ Mr. Frank Lowe, Comey ges, Md. RTD. “3 
£enas ¥8. CAUSE OF DEATH [Enier oniy ono cause per line for (a), (bj, and (e).] 2 INTEWAL TWEEN 
eed 5 5 PART |. DEATH WAS CAUSED BY; ‘ re e wit ONSET AND DSATH 
333 a IMMEDIATE CAUSE (2) rl eCvriofeltre pe an Ki ee re = 
cr = f t 
= aoe - 7 DUE TO H OW, 
32 gre Conditions, if any, which (b) -_— ea vt (Ke Crs i Cet gs yf by ‘f 79 Yyro_ 
oe B3b Save ieee) nreeaiatswetoey Waar a a7 
#2 2 (a), stating the underlying Cx Ne 
= on 
~ 5358 Se eg 0 r0nav Cart DSeage *70 fx 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. wis sisi 
2 ro) PERFORMED? 
50 ls ves [] no] 
& & | 20a, ACCIOENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oO = 
= % | 20e. TIME OF INJURY Month, Dey, Year) 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20K. (City or town) (County) (State) 
eile 
a 
@ 
a 
2° 
2 
nn 
o 
Si 
oS 
= 
2 
= 
3 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d 


23a. BURIAL, owen DATE THEREOF 


25a, REC'D a REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OCT 22 6a fled feags. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12218 MEDICAL EXAMINER'S CERTIFICATE OF DEATH - . 3214 


1 
STATE 


ey 
i—] 
Ee) 


5 BW S* 10/6/63. iarok won Kl] Home Chueh cr efit Dery ma 
ae Inquiry Dore Ma in my Spiers 


21. I certify that | took charge of the remains described above, held an Autopsy im} 
Natural causes [], Accident [XJ]. Suicide [_]. Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [“] 


death resulted fro: 


HEALTH DEPT. 17: PLACE oF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence bofore edmission) 
2° J ee e. STATE b. COUNTY 
sare Dorchester __ MARYLAND Maryland Dorchester 
Bee b. CITY OR TOWN lif outside corperote limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
oe: write give ngerest town) 
ae 
2g3e Church Gree Life \< Church Creek 
a> os d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) "gd. STREET ADDRESS ~ | «. 1S RESIDENCE 
SAS ON A FARM? 
eo2s / ves [-] No K] 
3S — — — 
Pes ae 3 NAME OF First Middle Lot 4. DATE Month Dey Yeor 
GoD ral | OF 
sates (Type of print) Brice Macer | DEATH Oct. 6, 1963 
oe ae ee ee 
. Foe” 5. SEX 6, COLOR OR RACE|7, marnieo [_] NEVER MARRIED [| ® DATE oF siRTH ]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
ee 1 18 im birthdey) | Months) Deys | Hours | Min, 
SEENS Male Negro wivoweo KK] —oivorceo 2/12 99 yes. | 
4 os = — = = T wa? Sa 
Sch eS 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S503 be most of working life, even if retired) | | 
£uR-= | 
tare aborer _ General Maryland Ues/dy : 
HSA as 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
wexs | 
aa Kenos Macer Unknown 
=~ 5= 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT S Address = 
3See5 (Yes, a0, of unkown) | (Ifyesgivewerordetesof service) \ 
 oesEZ ° nknown Ernest Payn 
Beeas 1 J ayne Church Cre qd 
eit a* 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).] G ek, ANTERVAL BETWEEN 
eseas PART I. DEATH WAS CAUSED BY. ORS AND ICER 
ooo 7 , 
see Bely IMMEDIATE CAUSE (o} Burns entire body —___|_Instant_ 
Seat Gib. DUE TO 
oe 
erator sed Conditions, if eny, which (b). wile = 
$a. oO geve rise to immediete couse 
os S (0), steting the unde OUE TO. 
mndea ying) 
SSER5 ha rae 
=: Zz . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. Was AUTOPSY 
85 Q —s PERFORMED? 
3 Ol ves [] No 
as | 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) ~~ _ 
as 3 | PRIMARY 481 or CONTRIBUTING [3 
& | CAUSE OF DEATH. 
Be 3 | CAUSE OF 6 Was trapped in burning home, — 
= & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY SECURE TZ0= aPC INI Ey Mara foray pc7OL TCT AGr ta (County) (Siete) 
5 g | While No! While, fectory, street, office bldg. wey 
s = 
Aa 
as 
“Pe 
te 


its designated agent, prior to burial, 
co 
~ 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


4 ACTUAL ap, ASSISTANT MEDICAL EXAMINER sah set! I 
e 3 2. = - DEPUTY MEDICAL EXAMINER] 10/9/63 
p 3 4 SK John Mace Jr. M.D, Address (Street, city, town, or coun AMDY LACE Md, 
a 3 3 ATIO ] 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or cor Be 2 (Stete) 
Qntoz 10/9/63 _ Old Field Cemetery Church Greek, Dor, 

a aie 73, FUNERAL DIRECTOR lai b pone Ma 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

e 
ip Herbert St.C air Cambridge, Md. oa OCT 16 1963 


PAARTLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12239 CERTIFICATE OF DEATH 12215: 


el 


White WIDOWED [_] DIVORCED [_] },/28 /y 20) 
CCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY (711, SIRTHFLACE (County & Stete, or P2 ign country) 


done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


i val is  Souber te | Maryland 4 
13, FATHER’S NAMI 14. MOTHER'S MAID S.A. — 
Richard Dunn 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


[Yes, no, or unkown) | (Ifyes give werordetesof service) 


5 - x: 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
° o- COUNTY e. STATE b. COUNTY 
2 28s MARYLAND f 
of Ss = e = or poe : i 
£ g b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN if outside corporete limits, write RURAL ond give Scant town) 
> 2 | 
y FES write RURAL end give nearest town) 
‘s = 32/ Jl—a Cambridge, Ua. | 1_Hour Hudson, Md 
= BB /| ad. NAME OF HOSPITAL-OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS a e 1S. RESIDENCE 
sae ON A FARM 
Bes -Garbridge Maryland Nespital i W: —_ ea 
£n 3. NAME OF J First ~~ Middle “Last 7. = “Month ~ Dey Yeer re 
2 R epee OF 
(Type or print DEATH 
2 oe = 
So — 4 -- 
S . COLOR OR RACE)7 MARRIED i NEVER MARRIED [] | ® DATE OF tha 9. AGE (In years [IF AF UNDERT YER RY IF on Aas 
z ig ied Months} Deys | Hours ee | Min, 
= J 
8 
2 
rd 
Pal 
‘ts 
a 
a 
PS 
ao) 


Nannie Cusick —— 2 2s 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per Pi ic (aj, (bj, end ().] ones ee Radesing 
PART |, DEATH WAS CAUSED BY, wi ata edi ie a } La f, - see 6a 


IMMEDIATE CAUSE (e) 
Disease 


DUE TO 
gine mseme ss Ey of afedokhes ea[_shirchure 
DE, 


16. SOCIAL SECURITY NO. 


s that the death certificate be executed wi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


NTERVAL BETWEEN 


ONSET fae 24 


es a 
ae 


(b}_ Ca Yonary Neart nts 


The law requii 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)] 19. Sees 
Ee 

3 : yes [] No [] 
= | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Fay While __Not While factory, street, office bldg., etc.) i” 

= 19 ef work | 


that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE 


Henne, Maryy no [SR Bn AE Af ix? 
mis Lawrence M ar yaniv 619 Race St: Cambringe 


23e. BURIAL, ee er ae - DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (5) si 
REMOVAL (Specify) . 
10/18/1963 Cambridge, Md. 


oer FUNERAL DIRECTOR’S SIGNATURE DDRES: 
Le Compote Funeral Service, Cambridge, Md. 


22. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 &hi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


Dorchester Mem. Park 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


ES 


tn by the funeral 


sit permit. Then please remove carbon papers. Pages 1 and 2 s' 
|, remation, or removal, and in any event, within 72 hours after death. 


within 24 hours after 


quires that the death certificate be executed 


| or attending physician. 


te has been sigi 


director, page 3 should be detached for use as the burial-tran: 


be filed with the State Dept. of Health prior to burial, 


ined by the attending physician and completely 


ATTENDING PHYSICIAN, The law re 


® 


be retained by the hos 
CTOR: After this cer! 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2220 CERTIFICATE OF DEATH 32 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insliiution: Residence belore admi 


COUNTY 
= Dorchester ERAS ERED etSTAtE = eae B.COUNTY Gp og by 


b. CITY OR TOWN {if outside corporate timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limils, write RURAL @ 
write RURAL and give dge town) 


ive neeres! town) 


rural Cambri 4k yrs. Elkton Ao ai 
d. NAME OF HOSPITAL an SSmTiON {if not in hospitel, give streat address) d. STREET ADDRESS a. 1S RESIDENCE 
ON AF, iP 
Ea —— Shore S,ate Hospital ves [-] No PX} 
Brakes ote “Fi Midde Bt rn 4. DRTE Month Day ‘Yer 
(Type or print] JANE peatH §=6 Oct. 8 19 6B 
5. SEX ~ /6. COLOR OR RACE @, DATE OF BIRTH "19. AGE (In yeers IF UNDER YEAR| IF UNDER 2: 


7. MARRIED FX] NEVER MARRIED [| 


wipowed []__—bivorcep [ } 
1Ob. KIND OF BUSINESS OR INDUSTRY 


Months | 


female white 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


4/8 /7 7 “6. =i 


11, BIRTHPLACE {County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


wimnewm Maryland U.S.A. 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


rmumonnmm John Dickerson unknown 
. WAS DECEASED EVER IN U.S. ARMED FORCES? “SOCIAL SECURITY NO,| 17, INFORMANT Address 
{Yes, no, or unkown) | {If yes give weror detes of service) 
no _ , none > Hospital records 
iB. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and (e).] = INTERVAL BETWEEN. 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE ‘Myocardial infarction —— = 
. DUE TO 
Conditions, if eny, which w Generalized arteriosclerosis 
geve rise to immediete cause ate a ; is =. a a 
(a), steting the underlying 
a iia i) Longstanding L. lower lobe pneumonia 
8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
Se PERFORMED? 
$ Chronic Brain Syndrome ves [] No DE 
& 208. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury In Part | or Pert It of item 18. ) 
8 | OR CONTRIBUTING [j CAUSE OF DEATH 
GC (IF EITHER, NOTIFY MEDICAL EXAMINER) 
hs = 
Re 20c¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, } 20f. (City or town) (County) {Stata} 
Hour a.m. While Not While factory, street, office bldg., etc.) 
g om. 9 at work |] at work 


21. | certify that {I} (this hospital) attended the deceased from. £ » 19.0.0, that (I) (we) last 
and that death octal at 2). 8M, from the causes and on the date stated above, 


saw the deceased alive on... 


22e. SIGNATURE - 22b. DATE 


TE eee FD mo |AREONSyBMBeron 1 HE 10/8/63” 
22¢, Haieanie) 22d. ADDRESS 
Thomas J. Dredge, M.D. H.S.S.Hospital, Cambridge, Md. 


23e, NAME OF CEMETERY OR CREMATORY —+'| 23d. LOCATION (City, town or county) {Stete) 


Bethel Cemetery Bethel, Cecil Co. Md. 
: ff 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE ry 
ld Ne CT 15 te Chie Da 


23a, BURIAL, CREMATION, 2b, DATE THEREOF 


“Surial |10/11/63 


2A FUNSRAL DIRECTOR'S, SIGNATURE ey, 
py 
{ta oe P : . 


B 
= 
2 
2 
a 
[2 
9 
o 
2 
‘© 


cafbon papers. Pages 1 


wa 


ys 


s that the death certificate be executed within 24 ho 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


: The law requir 


director, page 3 should be detached for use as the burial-transit permit. Then please ¥er 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) ¥ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


12201 CERTIFICATE OF DEATH i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, If institution: Re: 
2 SELBY e. STATE b. COUNTY 


ng MARYLAND Ex3 
b. CITY OR TOWN [if ou! corporate limits, 


ney tend _ Dorchest 
¢. LENGTH OF STAY IN Ib ¢. CITY O1 tit ide corporete limits, write RURAL and give ni 
Camis RURAL end give neerest town) 

Sam: OF poenee OR Secnon {if not in hospital, give street address) zk rae ADDRESS 


. 1S RESIDENCE 
ON A FARM? 
: Oakley St bs 11.0 7 
3. NAME OF — ~ ‘First = Middle - ™ a | 4: DATE Month ‘Dey 
DECEASED OF 
DEATH 


(Type or print) V . ss Lake Noble 


5. SEX 6. COLOR OR RACE] 7. MARRIED ACI Never MARRIED [-] | 8» DATE OF SIRTH 


iF UNDER 1 YEAR 
Months Devs 


9. AGE (In yeers 
lost birth 


87 


Hours 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


winoweD []__oivorcep [-] 5/8 3/1886 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if ratired) 


i —i Housewife 


)F WHAT COUNTRY? 


_U. 5. 


12. CITIZEN 


TI. BIRTHPLACE (County & Stele, or foreign country) 


Maryland 


14. MOTHER’S MAIDEN NAME 


Wilhelmina Phillips _ 


17, INFORMANT Address 
No 


Mr, L.D.T. Noble _Yambridge Ka ee 
18. CAUSE OF DEATH [Enter only one ae er line for (e), (b), end (e).} —lip = ide ae de 


INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). a ~Y 


poe Qed. 
12 7X DUE TO 


13. FATHER'S NAME 


Lak 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgivewerordetasofservice) 


geve rise to imm 
(e), steting the under DUE TO 
couse last, = =: (e) 


While Not While factory, 


01, offica bldg, atc.) | 
at work 


Hour em. 
p.m. 9 


21. I certify that (I) (this he attended the deceased from. 
saw the deceased alive on c, 19. 5 and that death octurred ards 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
= Y 

s = e yes [] NO 

# | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY occen Enter nature of injury in Pert 1 or Part Il of item 18.) ' hy 

& | on CONTRIBUTING L] CAUSE OF DEATH AP a ah yaa . 

3S [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 => = —— 
S | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 

8 

= 


‘at work 


2. cafthat (1) (we) last 


M, from the causes and on the date stated above. 


IGNATURE 2b. DAT 
- ATTENDING MED. STAFF 
fd aH z op. (i—tirector [] Puys. [ 
1, ‘ADDRESS r 7 7 
NAME yee = , 4 1 Z ‘a 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, own or counly) (Siete) 
REMOVAL (Specify) 
Md. 2 


= Burial hob /As6s Chest Church lard 
24 FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 


Le Compote Funeral Service, Cambridge, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


—~% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rie CERTIFICATE OF DEATH ; 


(e), stating the underlying 
cause last. a 


fe) 


1, "20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pert Il of item 18.) 


be retained by the hospital or attending physician. 


“2De. PLACE OF INJURY (Home, ferm, 


factory, street, office bldg., etc.) | 


" 20f, (City or town} 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


(County) 


19. 


YES 


“WAS ‘AUTOPSY 
PERFORMED? 


No [at 


(State) 


: 
pons BAD 10. QGK...25.9.., 19. A. 1hat (I) (we) last 


3, and Mh saab oie at......M, from the causes and on the date stated above. 


5 
3 eo 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
ain a. COUNTY e. STATE b. COUNTY 
Sue ele Dorchester _MARYLAND | rland §=-—S«s~—SszdDorohester __ 
= Be b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (lf oulside corporate limits, write RURAL end give nearest lown} 
x 4 6 ad write RURAL end give neeres! town) 
ae “Cambri ag 
~ __ Cambridge 5 _* 
: S & ee d. NAME OF brid R INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
2 ON A FARM? 
3 a5 | 
yz 342 <a Cambridge Maryland Hospital __610 Bethel Street ves (Soa 
2 38a NAME OF Middle Last 4 DATE Month Dey “Yeer 
S ao 
a Type or print! 
g gc Raia Helen E, Pinder Sixra Rha i 
o= 6. COLOR OR RACE| 7, mapRi ry @. DATE OF BIRTH 9. AGE (In te FU AR IF ono 2 HRS. 
B BEF eee Au rey Peaied Days | Hours | Min. 
Se Female Negro wipowed[] _oivorced [| POD 25, 1919 yrs. Far 2 
S BA ¥WOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ii all Wf, BIRTHPLACE (County & Stete, or A4- “country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 2 AS done during most of working life, even if retired) 
> 
§ £85 Laborer Food Packing | Dorchester. COs, Md. USA > 
atic 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B £345 
© 3S 
bs eee, David Wongus | amy Woolford. ~ 
© 2 s— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ 2 ress 
a 8pE (Yes, no, of unkown) | (Ifyes givewar or dates ofservice) | 
ees. _ No seen s | Guy Pinder, 610 Bethel St., Camb., Md. 
~Sre | 18, CAUSE OF DEATH [Enter only one cause per line for (e), [b), end (c).] INTERVAL BET WEEN 
SESE ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
B33 a IMMEDIATE CAUSE (e) Cerebral Vascular Hemorrhage _ ~ 
ee ; 
Bane f4IX DUE TO 
Bess Conditions, if eny, which ww Hypertensive Cardiovascular Disease 
) is lve — 
© 2 gave rise to immediete ceuse 
= DUE TO 
< 
1S) 
g 
uv 
al 
Pe] 
a 
Uo 
a 
8 
a 
& 
4 


ATTENDING 


STAFF 
DIRECTOR Eh PHYS, 


2 


Md. 


22b. DATE 


10-25-63" 


re 
2 
Q 
€ 
$ 
= 
5 
° 
= 
& 
eee 
ele 
Ses 
ele ee 
#3 
ee 
eta 
382 6 
Cas 
B32 2 
oO eaet: EE [2De, ACCIDENT WAS UNDERLYING [] 
oS. E | Gr conTRIBUTING [] CAUSE OF DEATH 
235 G [Ale EITHER, NOTIFY MEDICAL EXAMINER) | 
S62 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
LBs Hour a.m. While ___Not While 
3 j 
ae. = pm: 9 siete et work [| 
Oss 
525 6 
Bee 19.0 
mo8 = 
ihe 
Age 
ep Ho 
BH oa He 22c, PHYSIC ] <i 
me NAME Pa 
“253 { da’ Edwin Fassett, M.D 
meh ge Ze, BURIAL, CREMATION, | 23b.. DATE THEREOF 
oe os3 (} OVAL (Specify) 
BOF 


YR AIS (4) ADDRESS 


15M 7/61 


£7 Canbridge,Md._ 


23d. LOCATION (City, town or Scam 


fork Neck Cemetery ___ Dorcheste. 


25a, REC'D BY REGISTRAR | 25b, RE 


DATE fh Oy 4-4 


ester, Se. tata 


24 hours after 


fe be executed 


ATTENDING PHYSICI 


TO HOSPITAL 


g 


[AN; The law requires that the death cert 


retained by the hospital or attending 


in by the 


-transit permit. Then please remove carbon papers. Pages 1 and 
I, cremation, or removal, and in any event, within 72 hours after death. 


igned by the attending physician and completely 


physician. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been 


vR AIS (4) 
15M 7/61 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2993 CERTIFICATE OF DEATH 12719 


al 
\ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If insti Residence before edmission) 
&. COUN’ ‘ e. STATE b. COUT 
Jo A __ MARYLAND ARYAN ID ROE 3 Wisin 
b. CITY OR Le RC af corporate lihits, e. LENGTH OF STAY IN Ib @. CITY a [OWN jif outside corporate limits, write RURAL end give neerest town) 


ry end fees de. Hee) 


Ma__|13 Canarrce 


4. sae Atta H tne & ae [if not in hospitel, give street eddress) (/¢: STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 
OL UST hae par 'g a. ae 14 £6 Cus7 og / ves [] No f— 
wah OF First = UMidde = a st PIC E| 4 4 DETE : Month Day “Year 


DECEASED 


(Type or print) VEE: LAN ILTEN “Pere DEATH Oa . 


S. SEX |& COLOR OR RACE | > maRRiED [-] NEVER-MARRIED [_]| 8 DATE OF BIRTH oF ria la FL YEA 
’ WIDOWED. Divorced [] po MW. 


IF UNI 
Hours 


Moni ie 
dee. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPCAGE LE 7. & Stete, or te he coyntry) 12, ye OF WHAT COUNTRY? 


ost of working life, even if retire: 
* AR MER ecw fame “/o YZ SA I 


14. MOTHER'S MAIDEN NAME 


Ss MES , ee Any kh ZeAR 


15. a} LES EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, pe, Ar unkown) | (If yes givewerordetes ofservice) 
BIE VRS. Verv£. Fp. pewcts CAMB RIDGg 


OQ. 
. CAUSE OF DEATH Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: : Dor geen tae 
IMMEDIATE CAUSE (e] 2. Pe 

bt fi 2 x DUE TO : get J 

Conditions, if eny, which KA. e_ . LEY, 4 - (3. ae 
gave rise to immediete couse 
a = tates Fe 
= ‘ 

() ULLAL Fe Gog ds e 2 ter 

WAS AU] AUTORSY 


{e), steting the underlying 
PERFORMEQ? 
yes [] NO 


cause last. 


IN GIVEN IN PART 1(e) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 


20d. INJURY OCCURRED 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) 
es 


20c. TIME OF INJURY Month, Day, Yeer 


Hour a.m. ~~ | While _Not While =, 
ma, 19 et work [] et work [7] 


2. 1 certify that {I} hee ee attended the deceased from.ea™/ L0-63. Laer 2 1D, 10.8 feo bes SG , that (I) Gwe) last 
saw the deceased alive on.! 'o-.3 7 .» and that death occured HOS .M, from the causes and on the date stated above, 


220. SIGNAT ee E 22b. Ags 
ATTENDI TA FF i 
Mp, | PHYS. DIRECTOR O pxyvs. Ele v3 O-Y 43. 
2c. PHYSICIAN'S — 22d. ADDR} , - 
ae OL LF Qa tr he Mire 2 
ody he a ae a aTf 4A 
Genova} 23b. DATE Sg hk NAME OF CEMETERY OR CREMATORY 23d. LOCATION fy, 
REMOVAL, (Specify) 
1 OT. £5 wal 
24 E, WCU a Wof 
y i, 


MEDICAL CERTIFICATION 


town or LAL Lf (Stel 
aes HH jute fo ee Tae 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE OCT 9 Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


222% MEDICAL EXAMINER S CERTIFICATE OF DEATH 42220 


So 
ae | 
=e a 

= 

— 

foal 


= 
= 
imal 
= 
= 


6. of RACE 


“Hours | Min. 
wipoweD [_] —_bivorcep [-] | 
10b. KIND OF BUSINESS OR INDUSTRY 


73 
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